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CitgenshTO TTRA 


MaiHn<i Address 
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Oltman, Flynn & Kubler 
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City 


State FL 
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Country 


TI-S.A. 
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(954) 563-4814 


Fax 


I am the: 
nn Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
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Any co mment s on 
i» Washington, DC 
DC 20231. 


